Background: Sex ratio, an important social indicator measuring extent of prevailing equity between males and females in society. Aims & Objective: To find out awareness regarding sex determination and attitude towards gender preference among pregnant women. Material and Methods: A cross-sectional, hospital-based, descriptive study was undertaken among pregnant women who attended the antenatal clinic. Information recorded regarding on the sociodemographic factors viz. education of study subjects, socioeconomic status; residence (rural / urban); religion and type of family etc. Information was also collected on the obstetric details. Socioeconomic status of family was calculated by using modified BG Prasad Classification. Views of pregnant women regarding awareness of sex determination and attitudes toward gender preference and female feticide were also recorded. Results: Total 840 pregnant women were interviewed during study period. It was observed that 622 (74%) pregnant women aware about availability of sex determination facility. Among all 496 (59.05%) had knowledge about the method of sex determination. In our study 294 (35%) of pregnant women gave preference to male child. A preference to male child was significantly associated with education of mother, socioeconomic class and sex of the last child whereas insignificant association with religion and gravida of women. Conclusion: Awareness regarding availability of sex determination facility and different methods of sex determination was found to be raised, but it is still not reflected in attitude and practice. This situation calls for two pronged strategy i.e. by women empowerment and by ensuring effective implementation of PCPNDT Act so that families found it difficult to undertake sex determination and selective abortions.
Introduction
Sex ratio, an important social indicator measuring extent of prevailing equity between males and females in society, is defined as the number of females per one thousand males. Changes in sex ratio reflect underlying socioeconomic and cultural patterns of a society. There is a strong preference for sons in many societies. [1] A deficit in the female population has long been observed in Indian censuses. Data from the census of 2011 suggests that there are only 940 women for every 1000 men in India. [2] In the past, underenumeration of women and excess female mortality were the principal causes, along with some evidence of female infanticide. On the other hand, the present deficit is chiefly due to sexselective abortions. [3] There has long been a strong preference for sons in India. This is now being actualized by using the technology of sonographic scans, amniotic fluid examination etc. to detect the sex of a fetus and abort female fetuses. Moreover, there seems to be a strong avoidance of daughters, especially after one daughter. [4] Detailed analysis of surveys data have revealed that the sex ratio at the second birth for couples who already have a daughter is much lower than for those whose first child is son. [3] The national average of sex ratio, is bad as it, masks acute imbalances in some states. The northern and western regions of India are characterized by low sex ratios, whereas the eastern and southern regions show near normal ratios. Punjab and Haryana had very low sex ratios, followed by states in the northern and western regions like Delhi, Himachal Pradesh,
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Rajasthan, Gujarat and Maharashtra. [3] According to census 2011 the sex ratio of Maharashtra is low i.e. 925. In Maharashtra, the sex ratio has been poor in the rich sugarcane belt in the western region. In Maharashtra the overall sex ratio is 925, child sex ratio is 883, lowest in Beed district (801) [1] and in some part of rural area it is less than 700 (2011) [2] . Due to disturbed scenario strict enforcement of PC &PNDT Act was contemplated by Maharashtra Government. Considering this background we planned this study to find out awareness regarding sex determination and attitude towards gender preference among pregnant women.
Materials and Methods
A cross-sectional, hospital-based, descriptive study was undertaken among pregnant women who attended the antenatal clinic (ANC) of Swami Ramanand Tirth Rural Government Medical College, Ambajogai, Dist. Beed. Study was conducted during period of March 2011 to August 2011. Total 840 pregnant women were included in present study.
Ethical clearance from institutional ethical committee was obtained. Informed consent of study participants was taken before conducting the study. Emergency patients and not ready to participate were excluded for this study.
A pre-tested and pre-structured questionnaire was used to collect information of regarding knowledge and attitudes toward gender preference and female feticide along with routine and ANC examination. All pregnant women interviewed by Lady resident doctors under investigator's supervision. Information recorded regarding on the sociodemographic factors viz. education of study subjects, socioeconomic status; residence (rural / urban); religion and type of family etc. Information was also collected on the obstetric details. Socioeconomic status of family was calculated by using modified BG Prasad Classification. [5] Views of pregnant women regarding awareness of sex determination and attitudes toward gender preference and female feticide were also recorded. Strict confidentiality of the data and privacy of the patients was maintained. Data was analyzed using OPEN EPI Version 2.3.1 software. The Chi-square test for proportions was used as the test of significance. Two tailed P value of less than 0.05 was considered significant.
Results
Total 840 pregnant women were interviewed during study period. The mean age of study participant was 22.46 years with S.D.± 3.08. Among the study participants 528 (62.88%) were from rural area and 312 (37.12%) from urban area. Among 840 study participant 633 (75.35%) were from joint family and remaining 207 (24.65%) belong to nuclear family. Most of the women 477 (56.78%) were multigravida and remaining 363 (43.2%) were primigravida. From table 1, it was observed that 622 (74%) pregnant women aware about availability of sex determination facility. Among all 496 (59.05%) had knowledge about the method of sex determination. Only 217(25.83%) were aware about long term consequences of declining sex ratio like not getting bride to marry man, to run family, violence against women etc . Nearly half of study population 430 (51.19%) were aware that sex determination as crime. Television (83.44%) followed by friends/relatives (48.6%) were main source of information regarding female feticide for study group followed by others newspaper and Doctors/paramedical staff In table 2 it was noticed that 318 (37.85%) pregnant women thought that doing sex determination is right thing. In our study 294 (35%) of pregnant women gave preference to male child. Amongst sated reason for their male child preferences were multiple including e.g. propagation of family 208 (70.75%), Old age dependence 195 (66.33%), dowry etc. It was obvious that a preference to male child was significantly associated with education of mother, socioeconomic class and sex of the last child whereas insignificant association with religion and gravida of women (Table 3) . 
Discussion
In our study 74% women were aware regarding the knowledge about availability of sex determination facility. Similar study finding were observed by Kansal R et al in Meerut. [6] Knowledge about availability of sex determination facility were known to only 11.66% of study participants in slum area of Chandigarh shown by Puri S et al. [7] However study finding of Ghosh and Sarkar S et al [8] showed that 95% women are aware about sex determination facility, this wide variation in study findings might be because of geographic and urban-rural setting difference.
Knowledge about sex determination is a crime or illegal, was given by 51.19% respondents. Somewhat similar finding was also seen in Ghosh et al [8] and Puri et al [7] . In our study, 34% women were aware about exact legal punishment for sex determination. Only 16% respondents of Ghosh and Sarkar S et al [8] study knew about punishment. Recent year more coverage for this social issue by print and electronic media may account for this difference. In the present study it was noticed that, television was the main source of information regarding female feticide i.e. 83.44% followed by others such as newspaper, doctor and paramedical staff 58.22% and 19.72 respectively.
About consequences of female foetcide 25.83% respondents were aware about it e.g. man won't find bride, family can't be run and violence against women may be raised. These findings were more than Puri et al [6] where 11.5%; but not consistent with Vadera et al [9] i.e. 54.4% .Women from urban settings had greater awareness than their counterparts.
Change in attitude may leads to change in the behaviour and practice of society. Knowledge may or may not lead to change in attitude. In our study, 37.85% of women agreed that doing sex determination is right, whereas 35% of the women gave preference to the male child in the present pregnancy. Study done at Jamnagar, Gujarat by Vadera et al (2004) [9] , showed male preference was given by 58.5% study participants; whereas Kansal et al [6] reported son preference in only 22.27% women from Meerut (2010). This might because of change in attitude due to raised educational and job opportunity for female. We noticed that strong preference to male child mainly affected by the pressure from the family members like mother in law, father. For change in attitude of community towards gender preference family members were also important. Similar findings were noticed by Ghosh and Sarkar S et al. [8] Social responsibility, propagation of family, and old age support are the important reasons for the male preference were reported by study subjects.
The intensity of sex selective abortions appeared to be higher in prosperous area. Since private service providers would prefer to open their clinics in areas where the population has capacity to pay. In the present study, those who were economically sound i.e. middle class and upper class respondents have more preference for male child than lower class i.e. 40% & 26% respectively, is statistically significant. Women educated up to higher secondary and secondary high school were having more preference for male child i.e. 37.23% than illiterate & highly educated women 32.26% and 13.13% respectively.
When there is broad social sanction for practice, merely enacting laws is rarely adequate. Over there seems to be strong avoidance of daughters especially after one daughter. Significant association was noticed among the respondents those having male as their previous child as compared to female child so far as preference to male child is concerned i.e., 15.74% & 55.28% respectively in the present study.
Conclusion
Though the awareness regarding availability of sex determination facility and different methods of sex determination was found to be raised, more than 50% of the respondents agreed that sex determination is crime but it is still not reflected in their attitude and practice. Only one third of the study subjects knew about exact legal punishment and half were aware of consequences of declining sex ratio. Whereas one third of the total pregnant women gave preference to the male child in their present pregnancy. Mother in-law was the main source of pressure for the gender preference. Propagation of family, old age dependence etc. were most common reasons for gender preference. Some socio-demographic factors like education of the mother, socio-economic class, and sex of the last child were significantly associated with male preference in present pregnancy.
This situation calls for two pronged strategy; one to improve the status of women in society by women empowerment through education, allocating rights of inheritance. And by ensuring effective implementation of PCPNDT Act so that families found it difficult to undertake sex determination and selective abortions.
